) THE DIVISION OF HEALTH OF MISSOURI
z."ai'ff':'.. STANDARD CERTIFICATE OF DEATH 59-020734

Public STATE FILE NUMBER
5.n‘|ce Ir‘mn JUL 1 fgsgeglsnohon District No. . 72 ,,,,,,,,,,,,,,,,,,,,, Primary Registrotion District NO.%/-g_ fvorciennee REgistrar's No.. // R
A
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. If instinution: Residencefefore
. 300 a. COUNTY CLAY o. STATE MO. b. COUNTY @TAY cdmisyn)
1-57 b. C'IQTY (T ourside corporate limits, give TOWNSHIP only) | tnside Limits .. CITY Inside Limits
R OR
o soun  SMITHVILLE K | Yos ) No [ TOWN SMITHV ILLE YesK] No[]
c. FULL NAME OF io hosgital, gixe | ian) | Length of stay in 1b STREET (If ourside, give location) Reside on Farm
HOSPITAL OR w gﬁ ﬁ i oj’d, ADDRESS
INSTITUTION gg&% H“'L o1 Lo Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) : oOF
CLARENCE ARTHUR REEVES ceatn JUNE I8, 195G
5. SEX 6. COLOR CR RACE| 7. mARRIEDIINEVER MARRIED[] 8. DATE OF 8IRTH 9. AIGEr s.nr:‘;,,; |::‘r:hnlERgLEAR l:uL:NDER 2;:%
ad ir {-) rs N
- MALE o WHITE | woowen[] vivorceo[] JULY 23 ’ I9I3 b5 4 l
% 10a. USUAL DCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR §1. BIRTHPL ACE (City and state er country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY
z N COOKS PAINT CO.| EDGERTON, MO. & U. 8. A.
% 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
g PRESTON REEVES AMANDA DeHAPPART VIRGINIA WARREN REEVES
a w
EL 2 13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCiAL SECURITY NO.| 17. INFORMANT Address
A { . PO, knawn)| (1§ , give war or d f vice
:>. § o3, no, or unkno nl ves, give or dotes of service) 1 /f‘é?'j}#/ MRS. VIRGINIA REE:‘VES, SMITHVH-JI.IE’ MO
z t 18. CAgS%‘?T DEEIQ;JE&;? Cogiﬁsone aq\:lse per line for {a), (b}, ond {c}.} |%L§E¥AL BETWEEN
& L A ED - AND DEAT
= w IMMEDIATE CAUSE (a) M c»—«M '-'9“"74 ‘g"'&"v S Ofwa-‘/p—z-
£ & ﬁ .
= p ¥
E iw Conditions, if any, DUE TO () / ,()Mg é,‘f M _,20}1,4/
5 = which gove rise to o
s b= cbovs cause (a},
< = stating the under- P
< 8 é lying causo last. DUE TC (c)
Es 9B PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui noy reloted ro the terminal dissose condition given in PART I {0} 19. WAS AUTOPSY
ki T =15 — PERFORMED?
53 o[t : 4 pLo ves[J no[]o
E x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
v - =— [ _.______,_.J
gl o 5 o
c D
3 : é g e I'I'IME OF  Hour  Month, Day, Year e
w & o NJURY a.m. e
5 a1 p.m.
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout hr.;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;r w WHILE AT NOT WHILE farm, factor reet, office bldg., etc. —/_’,_.-)
£5 g |work " U avwork O e
‘é E 21. | ottended the deceased from WM /s éf;’ , 10 G/W‘h'ﬂ ///ff? and last suw‘tﬂ' alive on d,{ HE /g’/ /?f4
o
é E Death oc:urred at 4 7 -3" # m en the date stated ubove, and 10 rho best of my knowladge, from the ¢ouses stated.
c & 27a. SIGNATU 6/ ‘/[/(Degree oy tisle} o b, A %6/9,{ ; / M 72¢. DATE SIGNED
+«~ T -
é‘:‘ l/lQ v L & /{ﬂ‘ é"?,f)'.l{/
f 230. BURIAL, CREMATIOH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, !own, or county) {Stara)
MOV {Specity)
BUR YAY, 6-20-'s59 [ODD FELLOWS CEMETERY SMITHVILLE, MO,

S
-
[ T

24. P_‘JBERAL DIRECTOR ADDRWIT}N 25. DATE RECD. BY LOCAL& 26 REGISTRAR'S SlGNy/
lcCOMAS FUNERAL HOME, L8, —20-55 /M, .




6861 T N4

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY et e es e e re s e e , Student Embalmer No. ...................

working under my personal supetrvision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. ’




